in Benbecula to a confinement in which she had made the diagnosis of a brow presentation. Before On abdominal examination, the head wTas found to be presenting and engaged, but both ends of the head wrere equally accessible.
The membranes had ruptured before the nurse arrived. The pains had for some time been wTeak and infrequent, and the patient appeared much exhausted. The tongue was moist, but the pulse was small and soft and numbered 116 per minute.
On abdominal examination, the head wTas found to be presenting and engaged, but both ends of the head wrere equally accessible.
The child was lying dorso-a,nterior, with the occiput to the left. The foetal small parts could be felt with considerable ease. The uterus was not contracted down upon the child. The foetal heart was best heard to the right of and below the umbilicus, and the sounds were so loud as to make one imagine for a moment that they came from the mother's heart. A loud blowing murmur followed the first (foetal) sound. The foetal pulse-rate was 120.
The vaginal orifice was small, and the perineum very rigid. The os was about the size of a five-shilling piece and unyielding. The brow was presenting, and the face could be easily reached by passing the fingers up towards the right sacro-iliac articulation. I attempted, without success, to press up and flex the head at the end of the examination. I then placed the patient in the genu-pectoral position in order to repeat the attempt, but just after she assumed this posture a series of plaintive cries were heard to come from the vagina. The patient herself heard them and recognised their source, and they could be heard at the other side of the room. They wrere repeated at intervals until operative interference was commenced.
As the child had evidently inspired several times in uteror I considered that the only chance of its survival lay in a very speedy delivery. February, 1905.) 
